2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am §

Y N/
DOCUMENT # N97000003298 - £S
1~ Enity Name Secretary of State
ok 3 ok ok
SMALL BUSINESS ADVISORY COUNCIL, INC. 03-29-2001 30410 046 ****61.25
Principal Place of Business Mailing Address
841 DOUGLAS AVENUE 841 DOUGLAS AVENUE
SUITE 104 SUITE 104
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ’ [] “ 0 2 9 B 0 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3498083 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
3 6. Name and Address of Current Hegisterad Agent ) 7. Name and Address of New Registered Agent
' Narme
PIRES, JOE Street Address (P.0. Box Number is Not Acceptable)
)
841 DOUGLAS AVENUE
SUITE 104 _ - '
ALTAMONTE SPRINGS FL 32714 City FL | 2° Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NQW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, (0  Addedto Fees Department of State i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TLE PD [ Delete TILE O change [ Addition | S
mve - | PIRES, JOE NAME g
sTReeT ADDRESS | 841 DOUGLAS AVENUE STE 104 STREET ADDRESS s
or-sr-2¢ | ALTAMONTE SPRINGS FL 32714 Giry-ST-21P @
ME S1D 1 Detete TILE (J change [ Addition o«
NAME WOOQD, LAURA J NAME
streeT ADORESS | 841 DOUGLAS AVENUE STE 104 u STREET ADDRESS
=512~ |-AL TAMONTE SPRINGS FL 32714~ ~f orseae- |- - - :
TITLE [ O petete TITLE (] Change [ Addition
NAME SHEA, DAN NAME
StreeT ADDRESS | 841 BOUGLAS AVE STE. 104 STREET ADDRESS
onv-st-zP | ALTAMONTE SPRINGS FL 32714 oY-51-2p
TILE O Delete TMLE [ changa [T Addition
NAME NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP _ . , o CITY-ST-2IP
Tme 1 Delete TIME - - . <+ —~[lchange [ Addition
NAME k . - . . - _,NAME N £ o o - ’. R N PTTN
. STREET ADDRESS | " STREET ADDRESS | ' :
VITES) P N N ) ) . LCITY-ST-2P : }
TIME [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 N g &2 o= 3
SIGNATURE: __ SORDTURS TS IED 37k HoT549-5766
SIGNATURE AND TYPED-OR PRINTEQIAHIE OF SIGNING OFFICER OR DIRECTOR T " atef Caytitme Phone #




